5. No.2 FEDERAL SECURITY AGENGY MISSOURI DIVISION OF HEALTH 40119
—1 , . e
2'. 5_1;’39 National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No... 1
EG.8 31
F)LL’EQHD strict No. 1947 ........ 8 Primary Registration Distriet Nova i b e Rem‘:m;r’: Nowwon
1. PLACE OF DEATH: . 2, USUAL RESIDENEABK BECEASED:
(2) County Si— ...... L P (s} State = Mn. e () County...
(&) City ar town e O11LS.....en, .
a ¥ (If outside city or town lim!ts, write *“RUHAL and name of townskipy)| (¢) City ot town...... St Lonis s s .
g (¢} Na stity (1 outsida ¢ity or town limite, write 'RURAL™) 4
e S 8. A Lo @ Street Wo 15098 Ste. Louls. Ave.
o (If not In hospial or institutlan, write street number or location) w ’ (I rural, give location) /
E {d) Length of stay: In hospital or Institulion... . ecenimree e corerr vassne o Vs
Bpeckly whether {f (¢) Citizen of fOreigh COUMIIY oo mrinroinsrermrosseoeseeeresssasorenssasesssorsone Y No
In this community.....,,... 5 'BYI‘S ..... l() MOI].S ..... l 152’. o ’ (Yeaor !
E yoars, inghths or days) T YOS, TAME COURIIY 1errereremserereessssacsanrsssessseesessesssens stersseseemes seemsons reereniesseserais
§ 3. (a) PRINT A P MEDICAL CERTIFICATION
or
é FULL NAME ......... ungusk. P, Roessnern.. || 20, DATE OF DEATH: Mouth 1k T s N
| 3. (b) If veteran, 3. (¢) Social Security No.
5 l (@) Social Security No 19.4:7 .......... hour T e AU e i o - M
9-' TAME WAL s serssarsssesssossssmses o | NOXNA...........
< : \ 5. Color or 6, (a) Single, widowed, married,
5] 4, Scx}da.lﬁo race.. LI dworccd.....P’iarI'J.ﬁrl
5 6. (6) Name of husband or wife. .o, 6. () Age of hushand gr wife 1£
= Anns. Roessner P TS 51....years || Immediate Cam OF Qe ittt et B
MI 7. Birth date of deceased........iinea. 1 ................................ 221891 0('? Q. N&BY J "ﬁﬂ 0 a .
= (Month) (Day) (Year)
—
bt 8. AGE: Years Montbs Days 1f less than one day
[&]
L~ .
3 ! BR b n I P |1 P min,
" ‘9. j]irtﬁplace ...... St.- P 1 I - OO .MQ...('—‘
o City, vm or ooun:.yj (Btate or forelgn mun:ry}
E 10. Usual occupation........ Coal. Dea.ler qgga‘;gg’ﬂgﬁﬁcv """"
; 11, Industry or Business... e ecvirrimesrvrnirrsrmrarss serssssiseas e i PHYSBICIAN
Z E{”' PRV b & 21 2 Y o .23 o RSN o g a;:g;:ggns .................................................... LAY L Undert
% (13, Birthplace RE RalZoalsbiii o NSO / . (o adertine
() B {City, town, ot eounty) (State or foreign country) of wll;ich ldjaélei
. autopsy . werees | 8BOU
E E i 14, Maiden name........... BRT 400 oV oot} o W G _, - d.“‘.";ﬁ .
N . s s T O N | e PP UV T VL O VP trstically.
? 2 15 Birthplace.. proTey t:i?mgl—y{n prEN oreien countreg 22. 1f death was due to external causes, fill in the fqllnwmg:
b 1'6. (@) Informzot.. Mpa..Anna.. Roessner / t ]| (a) Accident, suicide, or homicide (specify)....... Benerraresroe SO
E &) Address...... 15095, 5t o Lonuis. Ave. ............... (&) Date of ocetirrenct....nn.... SIS evren st et e ana sens sras sn smtebeneeteta bt
— - vy . "
S 17. (a) Burial () Date therenf 11-26_4'; {¢) Where did injury occur? -:TJ;_“ o s e
c {Burlal, cremation, or semoral) Month) (Day} g Year) (d) Did injury occur in or about home, on farm, in industrial plaee, in public
=) (¢) Place: burial or cremation._..F A PIRCE e — ) )
. (sxx-clrr trpe of i
E 18. (a) Signature of f“g’éﬂz‘i"eﬂo « While at worlgh.. [ 1) Means of injury -
= (&) Addrest..... - 23. Signature., .D.er otheé!-.s-
19. (a) . ). '
{Date r nivﬁ! ].;‘:h’r% Ja#? s megl.strnr‘s siymature) ddress. Y H\Date signed.. fl 2? 7
Jefterson City ?n.uimlco (Licensed Embalmet’'s Statemment on Reverse S:de)
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